Introduction {#sec1}
============

Condyloma acuminatum is a benign epithelial proliferation attributed to the epidermotropic human papillomavirus (HPV) and generally associated with sexual transmission. More than 100 types of HPV have been discovered, but strains 6 and 11 are found to cause approximately 90% of condyloma acuminatum. Lesions occur most frequently on the mucous membranes of the anogenital region, but also may occur in the conjunctiva and oral mucosa. Extragenital condyloma acuminatum not associated with sexual activity is rare, having previously only been described in the groin and inframammary fold.[@bib1] We report a patient with condyloma acuminatum occurring on the skin of the axilla.

Report of a case {#sec2}
================

A 30-year-old African-American man presented with a 3-year history of growths in the left axilla. The lesions were painful, especially when caught on clothing, and were increasing in size. On examination, there were numerous cerebriform and verrucous pedunculated papules in the left axilla coalescing into a 2-cm plaque ([Fig 1](#fig1){ref-type="fig"}). The patient denied a history of oral or genital lesions, and there were no lesions at the time of examination. The clinical differential diagnosis included epidermal nevus, acrochordon, and condyloma acuminatum. A shave biopsy was performed. On histopathology, there was papillated epidermal hyperplasia with hyperkeratosis, hypergranulosis, and dilated blood vessels at the tips of the dermal papillae and koilocytic changes within the superficial spinous layers, compatible with a diagnosis of condyloma acuminatum ([Fig 2](#fig2){ref-type="fig"}). At higher power, there was koilocytic change within the keratinocytes of the superficial spinous layers ([Fig 3](#fig3){ref-type="fig"}). Additional in situ hybridization studies for human papillomavirus were performed; the lesion was positive for low-risk strains (6 and 11) but negative for high-risk strains (16 and 18) ([Fig 4](#fig4){ref-type="fig"}). The patient did not return to the clinic after the diagnosis.Fig 1Clinical presentation of extragenital condyloma acuminatum. There are verrucous pedunculated papules coalescing into a 2-cm plaque in the left axilla.Fig 2Histopathology of extragenital condyloma acuminatum. There is hyperkeratosis, hypergranulosis, and papillated epidermal hyperplasia. (Hematoxylin-eosin stain; original magnification: ×20.)Fig 3Histopathology of extragenital condyloma acuminatum. At higher power, there is koilocytic change within the keratinocytes of the superficial spinous layers. (Hematoxylin-eosin stain; original magnification: ×200.)Fig 4HPV in situ hybridization testing. Keratinocytes show positivity with low-risk HPV strains (6 and 11) in situ hybridization. (Original magnification: ×200.)

Discussion {#sec3}
==========

To our knowledge, this is the first report in the literature of axillary condyloma acuminatum without a history of genital warts. The lesion is defined both by its exophytic, verrucous appearance of condyloma acuminatum and its findings on pathology, including koilocytotic change, hypergranulosis, and papillated epidermal hyperplasia. The differential diagnosis includes fibroepithelial polyp, verruca vulgaris, and squamous papilloma. Fibroepithelial polyps usually lack the complex exophytic features of condyloma acuminatum. Squamous papillomas do not have koilocytic changes or acanthosis. Condyloma acuminatum has been reported intraorally and within intertriginous areas, such as the groin and the inframammary fold, but it is rare to see lesions in other areas of the body without their presence in the anogenital area.[@bib2]

The patient could have acquired condyloma acuminatum through several mechanisms. He may have been immunocompromised, which would have produced a favorable environment for infection by HPV with subsequent epidermal transformation. Testing for HIV was not performed in this patient, given the lack of follow-up, but would be a reasonable next step in evaluating a patient with extragenital condyloma acuminatum. Another possibility is viral transmission from the genital region to the axilla by a contaminated object, such as a razor used for shaving both areas. Although unusual, maschalagnia, or armpit fetishism, may sometimes lead to armpit intercourse, which could provide a means of transmission of the HPV virus.[@bib3] No specific antiviral treatment is currently recommended for condyloma acuminatum, but some successful treatments include intralesional interferon, topical imiquimod, and electrocoagulation.[@bib4]

HPV is a ubiquitous virus. Strains of HPV are causative in various verruca with some site-specific tendencies. For example, HPV types 2 and 4 cause verruca vulgaris, which occurs primarily on the hands and feet but can be seen on other areas of the body. Verruca plantaris is typically caused by HPV type 1. It is thought that each HPV type is only able to infect a few specific areas on the body. However, given the vast number and diversity of HPV subtypes, some which have only been detected by preliminary data and have yet to be fully described, and the virus\'s ability to establish long-term latent infections in stem cells, it is possible that HPV types 6 and 11 could spontaneously infect extragenital areas such as the axilla, as viral strains could be more promiscuous in sites of infection than classically thought.

Given the rarity of extragenital condyloma acuminatum, it is imperative that clinicians be aware of, and inquire about, a patient\'s medical and surgical history, including HIV status, transplant status, sexual practices, and other factors that may predispose to the condition. Additionally, because high-risk strains of HPV (16, 18, 31, and 33) are associated with malignant transformation in condyloma acuminatum in the anogenital area, HPV testing in suspected extragenital condyloma acuminatum is warranted to guide treatment and prognosis.
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